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Helen said she parked her vehicle in a parking spot while running into the DMV office to renew her registration.  Helen estimates she was in the office for
approximately 15 minutes and returned to find damage to the vehicle.  Helen did not notice the vehicle that was parked next to her when she arrived.  AGL on
Helen's vehicle was approximately 20-38in and the only transfer appeared to be from a molded black plastic bumper.  No suspects, witnesses or video
surveillance available.
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